
Birmingham	
  Covington	
  School	
  
1525	
  Covington	
  Rd.,	
  	
  

Bloomfield	
  Hills,	
  MI	
  	
  48301	
  

Cobra	
  InvitaConal	
  
	
  
School	
  Name:	
  ____________________________________	
  
	
  
Coach	
  Name:	
  _____________________________________	
  
	
  

Order	
  Totals:	
  
Small	
  __________	
  

Medium	
  ____________	
  
Total	
  Cost:	
  $	
  ______________	
  

Make	
  checks	
  payable	
  to	
  BCS.	
  
Fax	
  order	
  form	
  to	
  (248)	
  203-­‐4433	
  APn:	
  Tammy	
  Brown	
  
Orders	
  Due	
  Wednesday,	
  January	
  21st	
  	
  
Bring	
  Payment	
  to	
  the	
  registraCon	
  table	
  on	
  Saturday,	
  January	
  24th	
  


